Polymyositis/dermatomyositis are a heterogeneous group of diseases characterised by skeletal muscle inflammation and necrosis.' 2 Since an excellent clinical description in 1903 by Steiner of dermatomyositis, which is essentially still valid,3 much progress has been made towards our understanding of this group of diseases. The most widely used clinical classification of idiopathic inflammatory myopathies is the one proposed by Bohan There are other dermatological changes-subtle rashes occasionally in a photosensitive distribution, vasculitic changes at the bases of the nails, and cuticular overgrowth-that make it difficult to differentiate between polymyositis and dermatomyositis on clinical grounds.
The most common gastrointestinal disorder is dysphagia. It is found clinically in about one third of patients with dermatomyositis, being more rare in polymyositis. It may complicate severe cases, possibly with nasal regurgitation and aspiration. 33 34 It is usually due to cricopharyngeal striated muscle weakness, though oesophageal dysfunction may also occur. Delayed gastric emptying and decreased intestinal motility are more rarely found, suggesting a malfunction of the smooth muscle in these diseases. 35 Cardiac disease is occasionally seen in dermatomyositis but is rare in polymyositis. It presents as unspecific electrocardiographic changes, though arrhythmias, bundle branch blocks, pericarditis, and even congestive heart failure have been described.36 37 Some studies have found cardiac disease to be an important prognostic factor. 36 Arthralgia is common in dermatomyositis, whereas overt arthritis is rare. The affected joints are usually the small ones of the hands and wrists, but shoulders and knees may also be affected. Arthralgia is not a feature of polymyositis, being found only when associated with interstitial lung disease.38 39 Raynaud's phenomenon is often present when polymyositis is associated with other collagen vascular diseases. " An important systemic manifestation is pulmonary disease. Aspiration pneumonia, hypoventilation due to muscle weakness, opportunistic infections, and drug related pulmonary infiltrates may be found, but 
